Somatizing disorders present as medically unexplained physical symptoms often associated with mood or anxiety symptoms and sometimes with an identified medical disorder. Psychiatrists find these disorders frustrating to treat because they don't present with psychosocial or mental problems and don't respond well to usual psychotherapy or psychotropic medications. Until the recent burgeoning of cognitive-behavioural therapy (CBT), the accepted management, according to a randomized controlled trial by Smith et al, 1 was to provide regular emotional support and reduce costs by avoiding excessive investigation and hospitalization. The authors of this book take treatment of somatoform disorders a leap forward by integrating several management approaches into a brief treatment with demonstrated results.
The authors are 2 experienced academic clinical psychologists from US universities. They provide a scholarly review of the history, epidemiology, clinical characteristics, and efficacy of treatment to date. They focus on DSM-IV somatization disorder, chronic fatigue syndrome, fibromyalgia, and irritable bowel syndrome; however, their treatment model is applicable to any somatoform disorder. The authors then present an extensive discussion of the rationale for their affective cognitive behaviour therapy (ACBT) model based on their extensive knowledge of basic research and their perceptive clinical experience. The model addresses dysfunctional cognitions, associated negative emotions, and maladaptive behaviours that generate and maintain physical symptoms and physiological arousal. It modifies the CBT framework by building on emotion-focused therapy, experiential therapy, and dialectic behavioural therapy to put more emphasis on emotional exploration, differentiation, expression, and acceptance.
The authors use a clinical interview to explore physical symptoms and coinciding life events, thoughts, and feelings, as well as eliciting input from family members, to provide a thoughtful chapter on the assessment of somatization syndromes. They also discuss the use of self-report questionnaires and, for research purposes, the use of structured clinical interviews and screening instruments.
The next chapter outlines the context of therapy. The therapist must have an empathic attitude and interest in patients to build a validating patient-therapist relationship. The therapist must be able to educate patients in the treatment model and process in a way to gain their cooperation.
The authors have developed and evaluated a 10-session standardized intervention that comprises relaxation training; behaviour modification consisting of increasing activities with activity pacing, reducing illness behaviour through challenging health beliefs, and reducing sleep problems; cognitive restructuring; and identifying, expressing, and monitoring feelings in association with thoughts and physical symptoms.
The authors note that somatizing patients may be willing to explore emotions cooccurring with physical symptoms but often need help in such basic skills as differentiating thoughts from emotions and physical sensations from emotions.
This book is particularly useful and enjoyable to read, not only because it is written clearly and succinctly but also because it provides clinical examples with detailed patient-therapist dialogue. Moreover, it has 6 very practical appendices, including a 10-session treatment manual that provides a step-by-step guide. Another appendix presents an abbreviated report of a randomized controlled clinical trial of ACBT showing significant effects.
This scholarly book succeeds in its aim to describe a comprehensive but brief treatment that helps alleviate the suffering of patients with somatization. It is exceedingly well referenced with current references and is priced reasonably. I highly recommend it to any clinician, whether beginner or experienced, who works with somatoform disorder patients.
